In IsPRM Israel is included in Europe. d WHO terminology was used in this case. e the term "Oceania" was used because it is established in Physical and Rehabilitation Medicine (name: "AOsPRM"). Fund ISPRM: the way forward -II delegates, the Assembly of Individual Members, the Executive committee, the President's cabinet, and the council of Presidents. these bodies are composed as described below (figs 1 and 2).
Membership involvement
Membership of the IsPRM comprises two distinct categories: national PRM societies and individual members. to increase the participation of members in the decision-making process of the society, the voting processes for the election of delegates of individual members and representatives of the various geographical areas have been modified. The Assembly of delegates consists of representatives of the national societies and of the individual members. In addition, representatives of the regions of the world (see below) are members of the Assembly of delegates. the Assembly of delegates elects the Members of the President's cabinet and has responsibility for all strategic decisions of the society.
Involvement of ISPRM sub-areas
the IsPRM aims at an equal contribution of PRM specialists and scientists from all parts of the world, both in the election of representatives and in the various committees. to achieve this goal a definition of geographical areas and sub-areas of the world is of major importance. In the past, IsPRM was structured into 5 regions (North America, However, for practical and operational purposes a further subdivision of these world areas is needed, e.g. to define the background of members of the Scientific Committee for the world congresses. In that context a 3 × 3 × 3 model was proposed to include a minimum of 3 members from each of the large 3 areas and a minimum of one member from each of the sub-areas (3). Again, the purpose of this arrangement is to maintain equity among the various areas and sub-areas and to avoid dominant representation from any single area of the world. such a concept can only work if all areas can be structured in 3 sub-areas in an appropriate way (table I and fig. 3 ).
the new structure is fully compatible with the united Nation's (uN) structure of sub-regions (table I, column 2) , with a few exceptions where the IsPRM new structure comprises more than 1 uN sub-region (Northern Africa, Western Africa, Middle Africa, Eastern Africa and southern Africa are combined into one region). With the approval of the appropriate governing bodies of the IsPRM the list can be used for the purpose of nomination of experts to the scientific congress and other committees, but for other purposes that require proportional participation.
New central office
In parallel with the growth of the organization, IsPRM decided during the 2011 congress in Puerto Rico, to end relations with the previous Central Office and to look for a new management company that could support the growth of IsPRM membership and strategy worldwide. IsPRM selected Kenes Associations Worldwide ® (KAW) for this purpose. KAW is A direct result of this transition was a significant cost reduction in secretariat services of nearly 50% and an increase in services provided to IsRPM.
cOllABORAtION ANd MutuAl REcOgNItION
In addition to the direct involvement of the membership it is crucial for IsPRM to establish close collaboration with other regional societies. this includes PRM organizations in the various areas and sub-areas of the world, such as the latin American Association of Medical Rehabilitation (AMlAR), the Asian Oceania society for PRM (AOsPRM), the Pan-Arab Association of Physical Medicine and Rehabilitation (PAPMR) and the European Bodies in the field (European Society for Physical and Rehabilitation Medicine (EsPRM); European union of Medical specialists (uEMs) PRM section; and European Academy for Rehabilitation Medicine (EARM)). furthermore, close collaboration with other professional societies around the world that are active in medical rehabilitation is also crucial for the success of IsPRM. collaboration with area bodies is now established by mutual recognition agreements. 
Mutual recognition agreements with PRM societies in various areas/sub-areas of the world
the purpose of this initiative is to establish close cooperation with PRM organizations in various areas/sub-areas of the world, to create a structure of cooperation in mutual recognition that fits the WHO's working agenda, to support communication between the WHO areas and across borders, to integrate neighbouring areas/sub-areas, and to strengthen the integration and communication of multiregional activities within IsPRM. such cooperation should include all of the main working areas of IsPRM and the 3 mandates mentioned above (table III) . Specific collaboration efforts are: 1. Implementation of the uN convention on the Rights of People with disabilities and the World Report on disability at the regional levels (including analysis and dissemination).
Definition of PRM on the basis of the comprehensive model
of human functioning and description of the principles of PRM services within the framework of a service matrix.
Implementation of the International Classification of Func-
tioning, disability and Health (Icf) in terms of the assessment of disability in rehabilitation practice (including the development of appropriate tools and its application for data collection). 4. Organization of IsPRM World congresses in combination with regional meetings. 5. collaboration of regional and international journals (a "web of journals").
such mutual recognition agreements were signed in 2012 with the latin American and European bodies active in PRM (AMlAR, EsPRM, uEMs-PRM-section and Board, EARM). In 2013, similar agreements were signed with the AOsPRM and the PAPMR. A mutual recognition agreement was also signed with Rehabilitation International (RI).
Another goal is to support communication among WHO areas and across their regional borders to integrate neighbouring regions (e.g. Europe, Middle East and Northern Africa). thus, mutual recognition agreements have been signed between the IsPRM and the Baltic & North sea forum on Physical and Rehabilitation Medicine (BNf-PRM); the Mediterranean fo-rum of Physical and Rehabilitation Medicine (MfPRM) and the AsEAN Rehabilitation Medicine Association (ARMA). this will strengthen the communication of multi-regional activities within the IsPRM. In particular, it will contribute to the inclusion of other countries to the activities of the IsPRM (e.g. Russia, Belarus and ukraine).
All mutual recognition agreements include a 2-year working plan that has already been defined. An example of activities included in these plans is the organization of separate scientific sessions (with simultaneous translation into Spanish) by AMlAR in the 7 th World congress of the IsPRM, held in Beijing, china, in 2013.
Collaboration with other societies
Many medical conditions result in impairments and disability. these require rehabilitative interventions. thus, it will be relevant to IsPRM to develop collaborations with other professional organizations with an interest in the population of persons with disabilities. this may also be relevant for the PRM professionals who should educate our colleagues in other medical specialties on key rehabilitation procedures recommended during the acute phases of particular pathologies (table IV) .
Collaboration with industry partners
several companies develop and manufacture products that are important during the rehabilitation process and/or enhance functional independence of people with disabilities. thus, it may be appropriate for IsPRM to collaborate with industry partners who have an interest in developing such technologies and assistive devices.
IsPRM's ROlE As A NON-gOVERNMENtAl ORgANIZAtION
As mentioned above, ISPRM is an NGO in official relation with the WHO. IsPRM has to contribute to WHO's activities in the area of disability and rehabilitation and, at the same time, help to disseminate information about the activities of the WHO among IsPRM's members. 
Collaboration plan with the WHO
According to the collaboration plan with the WHO for the years 2011-2013, the following projects are in progress: 1. contribution to WHO meetings at the regional and international levels as well as to special meetings to discuss the Implementation of the World Report on disability and the Rehabilitation guidelines Review committee.
Involvement of the WHO representatives in IsPRM World
congresses, including participation in the plenary sessions. this was implemented in the 7th World congress of IsPRM held in June 2013 in Beijing.
dissemination, analysis and implementation of the World
Report on disability (WRd). this activity included the participation in the discussion on the presentation of the WRd in the uN headquarters in New york in 2012 and in the strategic meeting in geneva shortly afterwards. the focus of ISPRM's contributions is the identification of gaps in the inclusion of people with disabilities worldwide and in the development of rehabilitation strategies. this work is carried out in closed collaboration with the other rehabilitation professions and the WHO dAR professional organizations network. An article on the WRd and its impact on PRM was published in the Journal of Rehabilitation Medicine (JRM) (4) . In addition, a special supplement to the American Journal of Physical Medicine and Rehabilitation on the regional implications of the WRd is in press. 4. Participation of IsPRM's Natural disaster Relief committee in the definition of early rehabilitation after natural disasters. IsPRM will contribute to the planned two-page checklist of minimum responses required in emergencies. this will include concrete action points and a detailed list of existing resources for addressing the needs of persons with disabilities in emergencies. Moreover, IsPRM will compile a database of international experts for PRM in disaster relief, which may provide a PRM professional volunteer team when it is needed in any region of the world. In order to do this, a series of scientific meetings have been held as part of IsPRM's congresses and interim meetings and some conceptual and scientific papers have been published (5). 5. Development of a common definition or description of rehabilitation as one of 4 main health strategies (6) including the competencies of PRM and the parameters to classify rehabilitation services (7, 8) . this work has been started by discussing conceptual descriptions of rehabilitation and of PRM, based on the ICF-model and classification, and with the development of a rehabilitation service matrix and criteria for community-based rehabilitation strategies focusing on the needs of people with disabilities in developing countries. 6. Implementation of the Icf at the clinical level and in population-based epidemiology, including the testing and validation of Icf core sets in all WHO regions and more than 35 countries in cooperation with the dAR team and the (Classifications, Terminology and Standards (CTS)) team of the WHO. this project includes the use of Icf core sets as international standards for the documentation, reporting, and use in clinical practice along the continuum of care from the acute hospital to integration in the community. the Icf core sets are also used to identify the functional impact of the 100 most frequent health conditions in rehabilitation and to develop a generic assessment tool to evaluate disability at a population level. 7. the IsPRM also will actively contribute to the review and, as advisors for the newly developed community-based rehabilitation guidelines, contribute to any inter-professional agency initiatives to develop a joint curriculum for rehabilitation professions. furthermore, the IsPRM is contributing to the development, dissemination and implementation of an international perspective on spinal cord injury.
Strengthening science in PRM
As mentioned above, strengthening science in the field of PRM is one of the main goals and mandates of IsPRM. this is in line with one of the recommendations of the World Report on disability (9) , which views lack of research in rehabilitation as a barrier for persons with disability to get optimal care. to take leadership in science among others, the IsPRM will be taking the following actions:
• Describing the scientific field of PRM (10, 11) and defining relevant scientific topics (12) . • Ensuring regular and high-level scientific communication 
ISPRM scientific topic list
Congresses are one of the core activities of scientific and professional societies. It is of major importance to ensure that recent scientific developments are included in the congress programme and to enable continuous communication among experts in the different core topics and areas of expertise. In order to increase continuity of the discussion in World congresses, the congress committee of IsPRM developed a comprehensive abstract topic list in close cooperation with the Presidents and Chairpersons of the scientific committees of the IsPRM World congresses in 2012, 2014 and 2015, to be used both for congress announcements and for abstract submission (12) .
The first version of this list was based on the definitions of human functioning and rehabilitation research that describes distinct areas of inquiry in PRM. five main areas of research were identified based on the WHO model of human functioning (biosciences in rehabilitation, biomedical rehabilitation sciences and engineering, clinical PRM sciences, integrative rehabilitation sciences, and human functioning sciences) ( fig.  4) (11) . for the abstract topic list, these research areas were grouped according to the proposals of congress themes or tracks. In a second step, the first version was systematically compared with the topics of the 2003 IsPRM World congress.
the new regular abstract topic list is comprehensive and includes a full range of topics. It is comparable with those used in other regional and international scientific societies, e.g. in pain research and rheumatology. such a list may also be helpful to structure research in PRM elsewhere, e.g. for research funding programmes and other scientific information tools within the field.
ISPRM congress standards
As mentioned above, the IsPRM World congresses is one of the most important activities of the society. However, partici-pation in the congress is still not satisfactory. some IsPRM members state that they prefer to attend other conferences that are more focused/limited to their special interest. It has been pointed out that the scientific level is variable and sometimes not optimal. We believe that both the quality and the attractiveness of the Congress were significantly enhanced in our 2013 World congress in Beijing. sessions about clinical topics should be included, including guidelines and best practices as well as translational aspects of research.
In order to reach to a wide audience with diverse interests, the programme should include sessions in the 5 official WHO languages with topics of special interest, collaborative sessions with other societies and partners of IsPRM (e.g. International society Prosthetics and Orthotics (IsPO), RI and others), satellites and breakfast/lunch symposia (e.g. in collaboration with industrial partners), governance sessions (to be conceptualized), and other types of activities.
ISPRM Scientific Committee. In order to guarantee the highest possible scientific level and to ensure its continuity, the scientific committee of ISPRM should be actively involved in the preparation of the scientific and educational programme together with the local organizing committee. The scientific committee should include experts from the main scientific fields of ISPRM and members from all ISPRM World subareas. they are selected by their expertise in the main IsPRM topics and their scientific activities. The committee will have its first meeting in Cancun in June 2014 and should be renewed regularly.
Research networks and online training
Research networks. due to the impressive developments in medicine in the last few decades, the performance and publication of scientific research have already become important activities for any medical specialty. the very survival and progress of medical specialties may very well depend on the successful generation of new knowledge. Academic strength is noteworthy, not only from a scientific point of view, but also from the point of view of the quality of medical care provided to those in need. Scientific research is required to demonstrate that clinical interventions are beneficial.
In terms of research, IsPRM needs to communicate effectively the importance of research, develop an appropriate scientific agenda, and contribute to the development of research capacity. One crucial strategy in this regard is the training of our future generation of researchers. the following can help us achieve that goal: • develop mechanisms to support and reward successful young PRM physicians (i.e. scholarship, registration waivers, free journal subscription, etc.). • disseminate stories of successful PRM research. • conduct research training workshops in different countries and/or during the World congresses (a workshop was included in the programme of the 2013 World congress in Beijing). • develop a research centres of excellence network for conducting PRM research.
Online training. Education of future generations is of utmost important. IsPRM is focusing on the use of online strategies for this purpose. two important points must be highlighted:
• the use of new teaching approaches including the concept of collaborative learning. for this purpose, a platform is planned to be constructed for conducting several online courses for PRM physicians worldwide. • Aside from being able to by-pass the possible access barriers experienced by various physicians, that approach and technology can be used for lengthy supervised interactive training. We have developed a novel global training programme based on the collaborative learning method using the tools of Web 2.0. the platform used allows delivery of up-to-date and state of the art distance-learning courses, combining traditional and novel learning approaches that can be broadcast to several participating centres around the world. two main features of this approach are interaction and collaboration, which are two critical aspects to induce learning in the setting of distance-learning courses. some of these features include discussion forums, blogs, weekly polls, podcasting, and case discussion group-projects whereby student's work on a challenging case related to the module using the Wiki platform.
In addition, interactions with faculty and staff are made via chat and a two-way video-conferencing system. In summary, 3 methods of learning using techniques of computer-supported collaborative learning are combined in the programme: webbased learning, collaborative learning, and problem-based learning. Web-based learning consists of using the internet as a support platform for the course. collaborative learning comprises stimulation of experience and knowledge sharing among participants. the idea is that participants work together toward common goals and each can contribute to fill in gaps in knowledge, therefore using the concept of learning through teaching. In problem-based learning, students are placed in an active problem-solving environment, training them to identify what they need to learn to solve the presented problems, thus filling their previous knowledge gaps. This educational programme attempts to overcome the obstacles of improving postgraduate training in the field of PRM. Initial courses in the planning stages will be on chronic pain, musculoskeletal ultrasound, and fascial manipulation.
ISPRM's web of journals
Scientific journals represent one of the most important mechanisms to disseminate scientific, medical, and health policy information. The publication of research findings, clinical observations, educational articles, and policy discussions in scientific journals is one of the pillars of scientific and clinical progress of any medical specialty. thus, it is important for IsPRM to support journals dedicated to PRM and to make their content available to professionals in the organization. One of the ways of accomplishing this goal is to develop a virtual web of journals that will be recognized as an important part of IsPRM's mission and provide a unique service to our members. this web of journals can also be instrumental in the publication of professional content that may not be research-based, such as educational guidelines. Proposed in the first article on the way forward for ISPRM (2) , the web of journals is now a reality. the sub-committee of Publications of the Publications committee has been making progress in the "construction" of this web. Improve organisation structure and internal management of IsPRM IsPRM's activities will be managed more effectively. Information will be provided for members and executives. this includes among others update of databases, such as membership lists, tracking working processes and information management. In addition, fundraising and sponsorship will be optimized.
After signature of cooperation Kenes International works on an improvement of all managerial processes within IsPRM.
Enhancement of IsPRM congresses
Enhanced involvement of central offices in ISPRM congresses and of ISPRM officials in scientific committees and programmes.
from 2016 onwards all World congresses will be organised under the responsibility of Kenes International as PcO. New congress standards will be implemented step by step from the 2013 Congress on. The scientific programme will be structured according to the new ISPRM topic list. An ISPRM scientific committee will be established consisting of members from all nine ISPRM sub-areas. The ISPRM scientific committee will have regular meetings.
4.
Improvement of network of scientific cooperation and publication organs 1. IsPRM aims at creation of a network of scientific journals in order to provide enough journals for peer reviewed publication in the field and its subfields as well as to avoid self-citation.
2. In addition, the exchange of young scientists will be supported by IsPRM.
1. Besides of the official journal ISPRM collaborates with a number of peer reviewed scientific journals either as endorsement or association.
2. An exchange programme for young scientists has been established. Both activities are followed up continuously. 5.
democratization of IsPRM governance structure and election procedures creation of Individual Members Assembly and move from nomination and approval to election of representatives by Assembly of delegates. Election of 3 representatives of individual members (1 per IsPRM world area) and 9 representatives of national members (3 per IsPRM world area) into Executive committee by Assembly of delegates to replace previous IsPRM regional vice-presidents.
After deciding on the new structure it is put into practice step by step, starting from the elections in the interim meeting in Atlanta 2012.
6.
supporting the establishment of rehabilitation services worldwide 1. discussion paper with working title "IsPRM's potential roles in fostering the establishment of PRM services in low resourced settings". 2. New items for WHO dAR/IsPRM collaboration plan have been proposed by IsPRM. 3. Minimum requirements will be defined for rehabilitation physicians and other health professionals involved in rehabilitation services. these requirements will give support to developing countries to establish effective rehabilitation services. 4. structural models will be provided for the development of rehabilitations services in countries with different development levels.
tionally. It also publishes the abstracts of World congress and important manuscripts discussing the policies of IsPRM. IsPRM participates in the development of the journal official policies. In the last 3 years, the European Journal of Physical and Rehabilitation Medicine, the Portuguese Journal of Physical and Rehabilitation Medicine, and the French Journal of Physical and Rehabilitation Medicine were approved by the President's cabinet of IsPRM as journals "published in association with IsPRM". In addition the journals Rehab in Review and The Chinese Journal of Physical and Rehabilitation Medicine are now recognized as "endorsed by IsPRM". the electronic version of these journals is available to IsPRM members on the official website of the Society.
the concept of a web of journals has been accepted by colleagues in various IsPRM areas and sub-areas; thus, several other journals have applied for one of the above categories and are being evaluated by the Publications committee of the IsPRM and the President's cabinet for potential inclusion in the web of journals. In the future, IsPRM should strengthen this web and use it to reach individual members and national societies, raise the profile of PRM research, and contribute to the body of knowledge that supports scientific and medical endeavours around the world.
tHE WAy fORWARd
In 2013 the President of the IsPRM presided over a strategic planning meeting that included the President's cabinet, some IsPRM committee chairs, and selected members. Information about this meeting is given in the articles on "the way forward" (2 and present paper), describing new developments and challenges and defining a concrete 2-year working plan.
futuRE dIREctION
It can be concluded from the above discussion that the comprehensive and worldwide mandate is highly challenging for the ISPRM. This will require a very efficient organizational structure and increased involvement of members from all areas and sub-areas of the world. thus, an important focus of our activity is improvement of the IsPRM's organizational structure, including the consequent implementation of democratic and transparent processes. With regards to the scientific mandate of the IsPRM, major activities have been started to improve scientific education, communication and standards. Last, but not least, with the new "clinical sciences" committee a basis for the improvement of practicing PRM based on scientific knowledge has been established recently. Another important focus is the role of IsPRM as an NgO in special relations with the WHO. this can be done effectively by developing a close working relationship with the WHO and with the involvement of the ISPRM Liaison Officer in relevant WHO activi-ties. these activities are closely related to the humanitarian mandate of the IsPRM (e.g. disaster-relief activities) and also relate to the professional mandate (conceptualizing medical rehabilitation and PRM).
Working agenda 2012-2014
the working agenda for the years 2012-2014 has been developed by continuing the previous work plan (14) , adding the aforementioned recent topics and additional plans. table V shows the updated working plan (3).
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